MISSOURI DEPARTMENT OF HEALTH

"- -
£\ STATE PUBLIC HEALTH LABORATORY ‘RECE!VED : n;;s
% CMI INTO)SILYZER 5000 MAINTENANCE REPORT ByCammayauz pm, M

Complete this rebor( in duplicate at the time of the regular monthly preventive maintenance check. and whenever instrument
is repaired. Send copy to Department of Health; Retain original in department file.

Bellon Rfiée bbo6 5115 03 -0 210
LOCATION OF INSTRUMENT (STHEET AND CiTY) HME QF INSPECTION
7000 E 163rd St Belton Mo LYo, | 223

CHECKLIST
Place a check (v'} to the left of each item if found to be satisfactory or if operaling within established limits. {(Wrile in observed
values where determined.) Uncheckgd items must be corrected before using instrument.

IE/DVM TEST: {350 +.150) s~

[¥DIAGNOSTIC CHECK (PRINTOUT ATTACHED) PQSS_ -

[AVCRARACTER DISPLAY TEST %5’ S )

[@PRINT TEST (PRINTOUT ATTACHED) Pass
¥ TIME AND DATE __PQSS
[WCALIBRATION CHECK — PGS S

Run three tests using a standard solulion. All three tesls must be within + 5% of the standard value and must
have a spread of .005 or iess. Check the box corresponding to the standard solution being used. {USE CAL. CHECK
MODE) {PRINTOUT ATTACHED)

fQ’/UwO% STANDARD — MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST 1 W \’CO TEST 2 W \O(No TEST3 W -O?()

4]
4" SIMULATOR TEMPERATURE (34° + 2°C) 34.0° ¢

[FERFORM RFI TEST {PRINTOUT ATTACHED) FQSS

MUMBEH OF REFUBALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF SUBJECT BREATH TESTS |N EACH
RANGE AS FOLLOWS: (DO NOT NCLUDE SIMULATOR TESTS)

REFUSALS 0 0-.04 O .05-.09 O 10-.14 o 15-19 O Over .19 O
List any new parls and describe any alteration or modification that was made to restore the instrumenl to operate satisfactorily and within
established limits {use other side if necessary). v
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AI& GUTH LABORATORIES, INC.

£30 HORTH 67th STREEY & HARRISBURG, PA 17111- 4511 ® TELEPHONE: T47-554 {10

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 09270 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1207 percent

(w/vol) ethyl alcohol. The expiration date for this lot

number is September 23, 2010 at 11:59 PM.

When used in a calibrated Simulator, operating at

34°C +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC,

The alcohol and water used in this solution were

free of test interfering substances.

J//p

Ted L. Pauley, President
GUTH LABORATORIES, INC.

State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II

JEFF R, DECOOK

g—

Is hereby authorized to inslruct and supervise oporators, traln fnstructors, inspect,
callbrats, perform fleld repalrs, and operate the foltowing breath analyzer{s):

INTOXTLYZER 5000

far tha detarmination of the alcohotic content of blood from & sampls of explred {alveolar)
air. Issued under the provislons of sections 577.020 through 577.041, RSMo 10886,

>
Date 07/16/09 [/\)5 ""’gc’_**——— Interim Director
Diratter of Stats Publo Hea!th Laboratory
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